2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012907

1. Entity Name

A-1 LUPIMA SERVICES CORP.

Principal Place of Business Mailing Address
8753 S.W. 137TH AVE, 8753 SW. 137TH AVE.
MIAMI FL 33183 MIAMI FL 33167-5571

us Us

ll

2. Principal Place of Business 3. Mailing Address H"“I" HI m

|

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90906 005 ***150.00

A

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0334893 Not Applicable

Zip Country Zip ‘Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:MOUAv xLU's-ALBEBT,O' LT T i - ~| Street-Address (P.O. Box Number is Not ACCeptable)  —~ o -
8753 S.W. 137 AVENUE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title If appiicabla {NOTE" Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T T : ; .
10. Election Ca n Financi .
Tax tiling requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust an 4 g(ffilr?buﬁdn a9 . \ i%g&hg;?e
(See criterla an back) ¢ Make Check Payable to Department of State : :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delets TTLE [ Change [ Addition
HAME MOTTA, LUIS ALBERTO NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 8753 S.W. 137TH AVE.
emy-57-2° | MIAMI FL 33183

itk

NAME

STREET ADDRESS
CITY-5T-2IP

e 15 O peee
NAME GENER, FRANCISCO

STREET ADORESS | 2260 S.W. 20 ST.

GITY-ST-2IP MIAMI FL 33135

[O change [ Additian

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE T [ Delete
NAME GUERRA, EDWIN

STREET ADDRESS | 1380 S.W. 65 AVENUE

CITY-5T-2P MIAMI FL.33144

[ change [ Additien

—o= — [ ————

TME O Datele TILE “[J'change "~ [ Addition [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-$7-21P CITY-$T-2IP

TILE [ gatete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘\ CITY-ST-2IP

13. | hereby certify that the jAformatign supplied with jhis fi
indicated on this reportfer supplefieptal report Iftrue
of the corporation or the rpceivef §r jrustee emplower
changed, or on an attdc 3 g

SIGNATURE:

q dpes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
nd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to Axecute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 126

I@NA € AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR !Date

oSS 2 STPY 30172933939

Daytmz Phone #

CR2E034 {9/99)



